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A31-year-old healthy Korean woman was referred for echocardiographic evaluation aftera loud systolic murmur was heard over the pulmonic area during a general physicalexamination. The patient had no medical history or contributory family history and
complained of occasional fatigue. A transthoracic echocardiogram revealed multiple intracardiac
masses: a mobile echogenic mass with satellite attachments at the left ventricular (LV) apex
(Online Video 1), with evidence of intravenous contrast within (A); small right ventricular
(RV) apical mass (B); 2 mobile masses within the right atrium (RA) (Online Video 2,
C depicts the septal mass); and mobile 3.3  2.3-cm amorphous mass (D, Online Video 3)
obstructing the right ventricular outflow tract (RVOT) in systole with peak Doppler velocity of
3.8 m/s. There were no left atrial (LA) masses.
Magnetic resonance imaging revealed a large, complex mass obstructing the RVOT (E),
with high signal intensity in T2-weighted images of all tumors (F shows the RA mass),
demonstrating their hypervascular nature.
The patient underwent surgical removal of 8 gelatinous tumors (3 of them shown in G).
Microscopy (hematoxylin eosin  200) revealed myxoma cells scattered in abundant amor-
phous extracellular matrix (H), consistent with multiple myxomas. The patient recovered un-
eventfully, and a 6-month echocardiogram showed no recurrent disease. PA  pulmonary
artery.
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